carban papers. Pages 
vent, within 72 hours aft 


and completely filled in by the fun 


prema 


ledse 
a 


ici 


P 


igned by the ottending phys 
-transit permit. Then 


After this certificate has been si 
directar, page 3 shauld be detached far use os the burial 


shauld be fled with the State Dept. of Health prior to burial, cremation, ar remavo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


3s 
=> 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94956 CERTIFICATE OF DEATH 04956 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
Caroline MARYLAND Maryland Careline 
b. CITY GN Uf utside carparate limits, c. LENGTH OF STAY IN Tb . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write, and give nearest town) 
Rural ‘Gréensbere 3 weeks Ridgely . 
4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ai} ON A FARM? 
Cherry Nursing Heme Nene ves C] no Gg 
EP BM OF First Middle Last 4. DATE Manth Day Yeor 
DECEASED OF 
(Type or print) Anna Amelia Bleckston DEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE (In years 
last birthday) 
Female ae winowed piorceD []| 1 2a%—mL B86 8 yfs. 
TOa. USUAL OCCUPATION {Give kind af wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
durjag most of working life, even if retired) INDUSTRY COUNTRY ? 
eusewife None 
13. FATHER'S NAME 14, MOTHER'S MATDEN NAME 
? Thomas Unknown 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


“Re: arunknawn) {(If yes give war ar dates af service} 


{Clinton Bl 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Ce ANB DTH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} Chronic Conges 


DUE 10 Failure 
Canditians, if any, which gave (b) Ar 
tise ta immediate cause (a), 
stating the underlying couse 
i as @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


3 PERFORMED? 
= Chronic Bronchitis ves] No 
© | 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury In Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (State) 
£ Hour a.m. While Not While factary, street, affice bldg., etc.) 
at work ot work 
21. | certify that (I) (this hospitol) attended the deceased from__Ma. ir 0, 1907, toApr.18 , 1967, thot (1) (we) lost 
aw Afg deceased alive an_2 19.67, and that death accurred at M, fram causes and on the date stated abave. 
NATURE YU 22b. DATE SIGNED 
J = ATTENDING MED. STAFF 
Mtr Cece li —Pt-Th Che ww. ot MD. PHYS, orecror C) pis. OO] Apr.18'6 
PHYSICIAN'S z 22d. ADDRESS 
NAME(Iype) Chéarles H.Stoffe sifer,M.D. Greensboro, Md. 


i 


mt 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State} 
MOVAL (Speci: = 
Bud a. . St. Pauls Hillsbere, Md 


6) 0-6 
HL R \ ADDRESS 2a. RECD BY REGISTRAR ‘USb. REGISTRAR’S SIGNATURE 
Wa (de \—_ Greensboro, Md. | om APR 24 (G67 (lhanfas Veco 


RIAL, CREMATION, 


Ba. BU 
RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
(a 
4 
‘oy 


Canditions, if any, which gave 0) Coronary Insufficienc 


tise to immediate cause (a), 


" 6957 CERTIFICATE OF DEATH 04957 
€ Ve 
§ BES 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
= 85g 0. COUNTY o. STATE b, COUNTY 
s =75 Careline MARYLAND 
S 2383 B. CY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
a =S es rite RUR) & sf jearest town) 
g ss uralGoldsbere 63 Yrs. Rural gi Spl : 

@ £ ss G. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS 0B RSDENE 
= oak : 
© #88 None : Nene | YES no C] 
= >§ = RB! heen First Middle Lost 4, par Month Day Year 
2 eee ie Type ar print) R; | DEATH 67 
2 e732 S. SEX 6. COLOR OR. RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years 
3 E®s Ww if rthda lonths |} Deys | Hours | Mi 
s 3 aa Female Cel. WIDOWED pvorceo []| SBpt.24,1903 S J Y " 

ea | 
a eo ¥ T0a, USUAL OCCUPATION Give kindof wark done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, ar fareign country) 12. cman oF WHAT 
g = WN es 
5 sge- |*Retiree"Brévetor dpeftitor Maryland OSH 
2 gas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€ 8S E William E. Carney Mary E. Groce 
z 
2 £ § f et a TY US. ARMED FORCES? |] T6, SOCIAL SECURITY NO 17, INFORMANT ‘Radress 

= BS, Me ‘nown, s give war or dotes of service: 

3 2 “Re re 087-18-1794 Benena Stark Goldsbere, Maryland 
2 2 1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) a ES sa 
a iS PART |. DEATH WAS CAUSED BY: 
2 4 IMMEDIATE CAUSE (a) Coronary Thrombosis 
iv Sf DUE 10 
é 
3 
= 
= 
3 
@ 
2 
i= 


After this certificate has been signed by the attendin 


5 
3 
&. 
g=6 
ZEze 
£555 
a 533 4 4 DUE TO 
stoting the underlying cause 
2 2 ee ae « Arteriosclerotic 0.V.Dis.with H 
£435 z- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ae 2 Gl 
4 £ = andular Obesit vss] no [] 
5 23 3s oI 
3s S52 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
3 SSS |S! teeimen none’ Meica Caner) 
Ae DL: ba! a 
Saas 3 [apc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20. (city or town) (County) (Stote) 
5 1 seo 2 Hour a.m. 19 While oO Nat While g factary, street, office bldg., etc.) 
= = p.m. at work at wark 
Z>S5ad - . 
a2 22° 2). | certify that (1) (this hasphel attended jhe decegsed fromf@02. cV 1M f , to ADTel QL, that (I) (we) last 
Fe 2 gse sa e deceased alive an_ ADL) 114 19 67, and that, death accurred at M, fram causes and an the date stated abave. 
REESE 3 ACN } 2b. DATE SIGNED 
e =a os CY ATTENDING Wo oe CE GlApe.15,196 
S22 ls \ (edt edd 4 D._pHYS. __PEI_irector PHYS, pr.15,1967 
= 2532 Me PRYEICIANS 22d. ADDRESS 
Ss 2 meee) Charles He Greensboro, Maryland 
wso 
3 3 = = 3 ‘30. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
efoe* / Beran) 4-17-67 Union Geldsbore, Maryland 
(= 


3 
35 


ty b 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
PRL 8 Q6R_ feces Imag 
: K 4 y oS | _f V7 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94958 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


COUNTY STAT b. COUNTY 
7 Caroline MERVLARD oS@IE Maryland Caroline 


b. CY oR TOWN {i autside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside corparote limits, write RURAL and give nearest tawn} 
ite RURAL tt 
Re daealainine., ven Federalsburg - Rural 


Life Dp i 
FNAME OF HOSPITAL OR WETTTOTION (if not in hospital, give street oddress) STREET ADDRESS © BREWING 
Three Bridges Road R.F.D. ves C] Nox] 


. NAME OF First Middle lost 4. DATE Month Day Year 


DECEASED VINETTA FAY CONWAY OF y April 7 9 67 


S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED 2X7] | 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER T YEAR _T IF UNDER 24 HRS. 
Female Negro winowen [J oivorco (]}April 10, 1965 bs gin) a 

TOo, USUAL cCCOPATION (Ge kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

during most. working fe, even if retired) INDRSTRY Cambridge, Maryland COUNFRYR 


TS. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Clarence W. Palmer Dorothy L, Conway 
TS, WAS DECEASED EVER IN U.S ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 


Um 


@.=: 
ary delay is PAs 


-transit permit. File pages land 2 with the Stalé Department of 


es, k if yes gi dates of servi 
Less ng pgginbnowml riltys gree worerdotes ofservie}: ya Clarence W, Palmer, Federalsburg, Md., RFD 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (B), ond (<)) INTERVAL BETWEEN 


PAT DEATH WAS IATE Cust ()_ASDHyxLation Dus to smeke inhlation one AROS 
DUE TO 
Conditions, if ony, which gave 100% of bidy surface burmed 3rd and 4th 
(b) y 


rise to immediate cause (a), 
stoting the underlying couse 


lost. ee og i egree burns 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. WAS AUTOPSY 


led ta the Chief Medical Examiner's Office along 


g the ward “pending” in pen 


PERFORMED? 
yes J] no () 


3S 
3 
3 
3 
3 
$ 
3 
2 
= 
a 
3 
£ 
= 
2 
2 
2 
Fe 
bod 
HS 
© 
2 
— 
S 
3 
S 
= 
s 
s 
ae 
2 
= 


Wo. EXTERNAL CAUSE WAS 2Oh, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury im Por | or Por I of item 1B) 
PRIMARY fst or CONTRIBUTING CI 
CAUSE OF DEATH. rappéd in Burnins home 


20c. TIME OE INIBRY Month, Day, Year 2d INJURY OCCURRED 4 ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
While ae iad street, office bldg., etc.) 4 % 
at work L) ot work oe Hom ederlab va ne lg and 


Inspection fx}, Inquir » ond in my apinion 
y Y api 

Suicide f:]; Homicide (1), Undetermined monner [1] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 22, DATE STeNED 
EXAMINERS 5 : DEPUTY MEDIAL XaMNER &] _Marylend 4/11/67 
NAME (Type) aroid B.Plummer M.D. Address (Street, city, town, or county PS ston va rolins 
Zo. BURIAL CREMATION [23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

wmpeeray April 11,1967| Cokesbury Cemeter Near Federa Ma 
ay 74, FAMGRAL DIRECT ADDRESS Ba. RECD BY REGISTRAR | 2b- REGISTRARS NATURE > 


, priar to burial, cremation, ar remaval, and in ony event within 72 hours after death. 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farward 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


necessary, please execute the certificate, writin 
5 may be retained for your files. 


TO DEPUTY . EXAMINER 


Health ar its designated agent, 


a A a 
VR ATSME (: 
6 


Mi 1/66 JN. Fr ptonY and Bon, Tedera 
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MARYLAND STATE DEPARTMENT OF HEALTH 


94953 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


04959 


the funero 
ages | an 


fter de he , 


. PLACE OF DEATH 
o. COUNTY 


Careline MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission} 
©. STATE b. COUNTY 
Maryland Careline 


b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL and give neorest tawn) 


reensbere 18 Yrs. 


¢ CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 
None 


Greensbore / 
e. IS RESIDENCI 
ON A FARM? 
yes (_] No 


3. NAME OF 
DECEASED 
(Type ar print) 


Middle 
Warren 


First 


Robert 


d. STREET ADDRESS 
Last Month Doy Year 


‘ompletely filled in ay 
event, within 72 hours o 


lease remove. corbon popers. 


[-tronsit permit. Then p 


ed with the Stote Dept. of Heolth priar to buriol, cremation, or removol, and in ai 


director, poge 3 should be detoched for use os the bui 


01 
_, should be fi 


. SEX 
wipowed [7] 


6. COLOR OR RACE (" MARRIED ie’ NEVER MARRIED [_]] B. DATE OF BIRTH 


pivorceD [| Ay 


oO 
11 9 
9. AGE @ years IFUNDER | YEAR_| IF UNDER 24 HRS. 
last birthday) 
ys. 


Male 
100, USUAL OCCUPATION Kia kind af work dane 
during most of working lite, even if retired) 

4 : =} at-be 
13. FATHER'S NAME 


Warren Hill 


IDb. KIND OF BUSINESS OR 
INDUSTRY 
Pes O 


TL. BIRTHPLACE (County & State, ar fareign country) 


Penna 
14. MOTHER'S MAIDEN NAME 


Any Christ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


Kegon pees sone" P21-07-9294| Olive Hill Greensbere, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


Chronic Congestive Heart F. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which gove 
rise to immediate cause {a}, 
stoting the underlying couse 
lost, 


Coronary Disease, o1¢ Myocardial 


‘20a. ACCIDENT WAS UNDERLYING (1 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 


2Dd. INJURY OCCURRED 
While Nat While 
at wark L) ot work 


20c. TIME OF INJURY Manth, Day, Yeor 


MEDICAL CERTIFICATION 


Oo 


p.m. 
21. | sertify thot (I) 


spwv7ie deceased alive on DS O19 


‘2De. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg., etc.) 


(this hospitol) ottended the deceased from_NO'V s 
8 , ond that death occurred at 


20f (City ar tawn) (County) (State) 


86 tc Apr. 28 19_6'7thot (I) (we) last 


M, from couses and on the date stated abave. 


CF 


Te. PHYSICIAN'S 
F NAME (Type) 


STAFF 


eaine am 72b, DATE SIGNED 
PHYS. oiector CL] pays. 


Ol Apr. 29 '67 
2d. ADDRESS 
Greensboro, Maryland 


f 
___ | %30 BURIAL, CREMATION, | 230. DATE THEREOF 
() esi Ue 5-1-67 
. Oe bom DIRECTOR 


bm 
‘23c. NAME OF CEMETERY OR CREMATORY 
Greensboro 


23d. LOCATION (City or Town) (County) (State) 
Greensbero, Maryland 
25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


; 24 9 
fitiontbg soe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLO69 CERTIFICATE OF DEATH A ‘a 

. Maura 2. ae RESIDENCE (Where deceased oe a Residence before admission) 
Caroline Wavun ® STATE Maryland ’ Caroline 

b. CITY OR TDWN (if outside eat touay limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town: 
Federalsburg Life Federalsburp Bf 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS , e. Payee 


Old Denton Road Old Denton Road yves[] nok 


. NAME OF First . DATE Month Da Year 
NAME OF Middle Last 4 y 


(Type or print) ROGER WRIGHT HUBBARD DEATH April 13, 19 67 
5, SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIEO [-] | ® OATE OF BIRTH 9. AGE (In years hag] poe 


Male White winoweo [] _oworceo[]| Dec. 30, 1911 ie. nee st 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Gs 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 


Trucker Rri-Gas Oi] & Gas | Caroline County, Maryland USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Arthur M, Hubbard M. Viola Wright 
15. WAS OECEASEDEVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(¥es, no, or unkown) | (1fyes give war or dates of service) 
No 217-07-2179 Mrs. Evelyn H. Hubbard, Federalsburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ é eB ay 
PART |. OEATH WAS CAUSEO BY: ant : = mm, e 
| IMMEDIATE CAUSE (a), (4 Torcliom foe 
/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


Pages 1 and 2 
72 hours after-déathy, 


led in by the funeral 


ers. 


in 


jon 


ansit permit. Then please remove ¢; 
remation, or removal, and in any eveft, 


ed by the attending physician and completel 


(c) a 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUg ING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Ta) 19. pao 
2\ ves [] Nov 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(iF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work [_] 
21. I certify that (I) (this hospital) attended the deceased from___t-} — 19-9, 19 to_4-14-& ( 19___, that (0) (we) last 


saw the deceased alive on__“4{#—\ -\.|_19___, and that death occurred at 7? LOM, from the causes and on the date stated above. 
22b. DATE SIGNED 


YIP Ts Ee Meg M.o. eS = Ooms 0 4-14-b7 
2c. PHYSICIAN'S 220 ODRESS 
nate 8 De Aare Me Rudca bn Abel or Ww re ales 


BURIAL, CREMATION, 23b. OATE THEREOF ee NAME OF GEMETERY OR CREMATORY aes ‘ATION (City, town or county) (State) 
pale’ (Specify) 


Apr, 16, ea Hill Crest seihsaientas Md. 
24. FU! DIRECTOR, ADDRESS. 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
zon 68 pede BPR 194967! _LLicaarllg Yosarpe. 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been sig 


director, 
should be 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL iy AND WANG 301_W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9496, Tem #8 Film SSC TFICATE’ OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUN’ 
Careline hata Maryland “Careline 
. CITY OR TOWN (If outside gatporola i c. LENGTH OF STAY IN ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write rest town, 
ReaeELy 10 Yrs. Ridgely 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. 
Nene 
. eer First Middle Lost 4. pale 
DECEASED 
fyeorpin) Wi11iem Edward Palmatary Sr} oan 
5. SX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED B DATE OF BIRTH DY AGE (In yeors 
M l W ps} oO 1878 ae 
ale hite wiooweo [7] pivorceo [J Aug. Y, Ys. 
T0o. USUAL OCCUPATION Sp Kind of work done 106. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) TD CITIZEN OF WHAT 


duri working lifepyen if retired] INDUSTRY COUNTRY ? 
Revived’ Paine None Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin F. Palmatary Resa Belnap 


1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
wala 221-10-6995Mirg 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ire aia 
Pe ee gy Serato 
DUE TO 
Conditions, if ony, which gove (b) Cardiovascular Renal Disea 
rise to immediote couse (0), DUE To 
stoting the underlying couse 


ae pe TE my Generalized Artertosclerosis 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. jaa 


ves[_] NO [] 


oom, 


. Page 
urs after 


On papers. 
ithin 72 ho 


(evap t 


and in ony, 


Then please remoye carb 


1d with the State Dept. of Health prior to buriol, cremation, or removol, 


igned by the attending physicion and completely filled in by the f 


e 3 should be detoched for use os the buriol-tronsit permit. 


= 
5 
8 
3 
s 
= 
5 
5 
3 
2 
= 
x 
4 
= 
= 
2 
2 
2 
3 
g 
3 
2 
oO 
= 
5 
P 
s 
€ 
5 
8 
3 
© 
= 
3 
= 
te 
s 
= 
= 
s 
= 
= 
© 
2 
= 


‘200. ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work Oo otwork oO 


. [certify that (I) (this ie Rorat attended the degeased framMtal's 126, toApr. 12, Of, thot (I) (we) last 
saw the deceased alive an. 199°C, and that death accurred at ‘M, fram causes and. an the date stated abave. 
226. DATE SIGNED 


f ED. 
mit haut oo tie? Epicor OO pits OfApr.14'6 
* iets fpssifer.M.D) Gr 
nawe(Type) Charles H.Signbsifer,M.D, idan antl ae ae 


23q,_ BURIAL, morgen) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ea) 4-15-67 Ridgely Ridgely, Maryland 


24, FUNERAL DIRECTOR hi ADDRESS Bo PRY BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ree ge a) Lr COALS (ber: ig ot 18 1967; frorleg Jug, 


After this certificote has been si 
MEDICAL CERTIFICATION 


ie 


Poge 4 moy be retained by the hospital or ottending physician. 
should be fi 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pot 


re 
358 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


84962 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission} 


0. COUNTY Caroline wseiinns 0. STATE = Maryland b. county Caroline 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR re u aie carporate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) . Federalsbure - Rural 
Federalsburg - Rural Life ® 


d. NAME DF HOSPITAL DR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
R.F.D. ON A FARM? 
Three Bridges Road ves (_] no K) 
. NAME OF First Middle Last 4 DATE Month Day Year 
Pega or rit) ANDREA LaBRIAN PALMER en April 7 67 
5 SEX & COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED f&]] 8 DATE OF BIRTH 7 AGE Ts Ge TE UNDER VERT FUNDER ZAR 
it birthday lonths a" fours Min. 
Male Negro WIDOWED pivorceo []{ Dec. 31, 1961 ‘Teale i 7 
Do, USUAL ee ay ign Kind of work dane TDb. KIND OF BUSINESS DR TI, BIRTHPLACE (State or foreign country) TE GTTZEN OF 
ing mast of workin en if repre NQUSTRY co 
Pee sckost Studedt Publi School Federalsburg, Maryland iy 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Clarence W. Palmer Shirlene Robinson: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, n0, arn if f 
Cisse engaesaene) fiver ave wars date al servic None Clarence W. Palmer, Federalsburg, Md. ,RFD 
78. CAUSE OF DEATH (Enter only one couse per line ie (0), (B), and (9) TERYAL BIVETN 
PART |. DEATH WAS CAUSED BY: 
INMEDIATE Cause (o)__“@SPhyxiation from Smake 
4 DUE T0 


Conditions, if ony, which gave ») LOO% of Body surface burned with 3rd 


rise to immediate couse (a), 
stoting the underlying couse DUE NO: 


lst. O4th degpac burns 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ed 
ves] No [ 


permit. File poges land2 with the Stote Deportment of 


, prior to burial, cremation, or removol, and in any event within 72 haurs after death. 


g the word “pending” in pencil in Item 18. G @ Maps 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY #8 or CONTRIBUTING LT 
CAUSE OF DEATH, Thappved in burning home 


‘20x. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF AOR (Home, farm, 2f. (City or town) (County) (State) 
7 While Not While factory, street, office bldg., etc.) 
m. 4/7/67 19 ciswcik Lal pismo Gt ee Reg 
Inspectian and in my apinian 


Atédent BE], Suicide ([], Homicide (], Undetermined manner [1] 
(7 CHIEF MEDICAL EXAMINER (C] 
( ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
La MD. M 
Fuanians a 5.2 DEPUTY meDical examiner Ge ~aryla d 4/11/67 
NAME (Type) arold B.“lunmer Address (Street, city, tawn, or county) Pre ston Yaroline 


73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
April 11,1967 Cokesbury Cemeter Near Federalsburg, Maryland 


ADDRESS 250. APR YG Y i449 25. REGIS! aE: Lag apes 
DaT| 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


34963 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04963 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY Careline Saas OSE Maryland BOUNTY Caroline 


b. “4 sok TOWN (If ae corporote limits, ‘ LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


sderag6cre “"Rurel__| Life piace sat Beh 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS 
Three Bridges Road R.F.D. 


NAME OF First Middle Lost 4, DATE Manth 


PECEASD DEBRAH ANNETTE PALMER ban April 


S. SEX 6. COLOR OR RACE 7, MARRIED | NEVER MARRIED & 8. DATE OF BIRTH 9. wg in rears oa YEAR [IF UNDER 24 HRS. 
Female Negro wiooweo o pivorceD Oo June 9 5 1956 ni it ee lonths | Doys Hours Min. 
100. USUAL OCCUPATION igen kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


di rk ifretired STR COUNTRY? 
ns WEhOO ent Public School Federalsburg, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Clarence W. Palmer Shirlene Robinson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, aypsunknown) c yes give wor of dotes of service! 


Fate Department of 


None Clarence W. Palmer, Federalsburg, Md., RFD 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond () TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY INSET, AN 
IMMEDIATE CAUSE (o) AS. 


DUE TO 
df 
Conditions, if ony, which gove () Fire in home 100% of body burned with 
tise to immediate cause (0}, DUE To 
stoting the underlying couse 
ei eee Se 
PART Il, OTHER SIGNIFICANT CONDITIONS ET T UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Nie RrORY 


ves} no CJ 


gate degree turns 


Toc, ERERNAL CAUSE WS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of tem 1B) 
ar 
CAUSE OF DEATH Trapped bn home in efire 


20c. TIME OFNIURY Month, Doy, Yeor 70d INIURY OCCURRED 7] We. PLACE OF INJURY (Home, form, | 200 (City or town) Coun] {stote) 
Hsu m While o Not While = fpren stot sine etc) of Mhine 
D 


10: a8 p.m. 4 / ot work ot work Ly is i jake 
21. | certify Tispection &], it ond in my opinion 
deat lt E Suicide El) Fear (J, Undetermined monner 
CHIEF MEDICAL EXAMINER [[] 
a wp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE GND) 


EXAMINER'S DEPUTY MEDICAL EXAMINER 4] 4/41 /67 
NAME (ype) Harold 38.Plumner Address (Street, city, town, or county) Pregtom Md 


20, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
| April 11,196) Cokesbury Cemeter Near : 
PE [euehlea-f A 1967 | 7 | 
D 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


YE.96G MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04964 , 


4 


m 
py 
ay 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


0. COUNTY o. STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 


B.C OR TOWN (IF ute corporate Tins, © LENGTH OF STAY IN 1b |] c CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write, on ive neorest town’ 
burg Vural Life Federalsburg - Rural 


Federals 24 
¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) o. STREET ADDRESS | @. 15 RESIDENCE 


Three Bridges Road R.F.D. wey we 


3, NAME OF First Middle Lost | 4. DATE Month Doy Year 


partment of 


4 


e| 


p 
ae 


“Hadrs after death. 


Pa 


fits or in) TERRY WILMER PALMER om April 7 1900 
S. SEX 6. COLOR OR RACE 7. MARRIED | NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (ts yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Male Negro winowen [7] pworco F}] April 18, 1957 | a) ge Rone evs] Hous [yee 


100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


singe fem re BOB ¢ school | Federalsburg, Maryland | NIA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence W. Palmer Shirlene Robinson 
ISAS DECEASED] a TS ARMED FORCES? orl 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ste) None Clarence W. Palmer, Federalsburg, Md., RFD 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE aust o) ASDHYMagion for smoke inhalats 


DUE TO 


Conditions, if ony, which gove )FPire in hic home 100% © body burned 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 


bi Se _wWith 3rd and 4yh degree burns 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ves} no [¥ 


200. EXTERNAL CAUSE WAS | ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


PRIMARYXO or CONTRIBUTING CO) Le 
CAUSE OF DEATH Home caught on fire and was trapned in home 


0c. TIME OF INJURY Month, Doy, Yeor 7d, INIURY OCCURRED” 7 Be, LACE OF INTURY (Rone form, [ 7H" (Ghyariown) — Veen ne (or) 
10: HO Bic 4 iitile y NoWhle Oy) Hofer Br GWeWhsea RFD Federalsburg Md. 
Inspection [4], Inquiry no and in my opinion 
er 


Homicide [_], Undetermined mann 
CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 2 iAuvicve 


EXAMINERS r DEPUTY MEDICAL EXAMINER [Xd Pragton M 2 ryland 
NAME (ype) Harold B.Plummer ™.D. Address (Street, city, town, or county} 


23. DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY "3d. LOCATION (City or Town) (County) _(Stote) 
pril 11,1967] Cokesbury Cemeter Near Feder ralsbure, Maryland 


i ADDRESS 2So. Y REGI "ig 2b. RS Tabeburg, Maryland. ATU 
VR AISME (5) Rf 
6M 1/66 DATE 


7, 


MEDICAL CERTIFICATION 
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the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office alang 
Heolth or its designated agent, prior to buriol, cremation, or removol, and in any event within 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages |and2 with the 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94965 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Restdence before admissian) 


OWT Caroline wou | °" Maryland  '°" Careline 


b. CITY OR TOWN (If outside carparote limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparote limits, write RURAL and give neorest town) 
write RURAL and give nearest town) ; 


enton 10 Dento 


5 F HOSPITAL NN! it i RI ; e. IS RESIDENCE 
d. NAME OF HOS! OR INSTITUTION (!f nat in haspital, give street oddress) d. STREET ADDRESS eS 


None 100 S. 7th St. ves [] NO 
NAME OF First Middle last 4, DATE Month Doy Year 
pectased. ss ula Blizabeth Pierce oun April 2 » 67 
I IS sex E COLOR OR RACE [ 7. MARRIED [JQ] NEVER MARRIED [] | & DATE OF BIRTH o eye TURD 7S, 
Female | Cau. wipowen [7] pivorced []| 4el4—-1912 i i 


yi. 
10a. USUAL OCCUPATION fee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign cauntry) 42. CITIZEN OF WHAT 
during most of working life, ite INDUSTRY COUNTRY ? 


ene 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Hewell Addie: Ball 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, , ie yes give wor or dotes of service) 20-03-3522 Sherasn W. Hewes Denton, kas 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) pe iu 
PART |. DEATH WAS CAUSED BY: Cc 
IMMEDIATE CAUSE (0) Chronic Congestive Heart 


DUE TO 
Conditions, if ony, which gove (b) Cardiovascular 
rise to immediate couse (0), DUE To “(Arterios clerotic 


stoting the underlying couse 
i @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ned 
~~ Diabetes Mellitus vs [} no 1 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctary, street, office bldg., etc.) 
ot work at work 


21. | certify that (1) (this eat attended the deceased from_Ye2MelO 19 56, trAPPLS , 19.OF that (I) (we) last 
saw the deceased alive an aa 192'7_, and thot death occurred at M, fram causes and an the date stated abave. 
0. 22. DATE SIGNED 


eK AAPL 5, AON a Me OME ClADr. 3'67 


PH Forcin 's s oa ADDRESS z 
"230, BURIAL CREMATION, | 23 oe Hb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
DIRECTOR ADDRESS A 250. RECD BY REGISTRAR 3h, REGISIRAR'S SIGNATURE 
pm es a oe [AER 1967 | fCmoreas Ney 


ay 


y the, 
s 
ft 


hen please remove-corbon popers. Pai 


orremovol, and in gny event, within 72 hours 


permit. 


igned by the ottending physician ond completely filled in b 
|, cremation, 


urial-tronsit 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospitol or ottending physicion. 


director, poge 3 should be detached for use os the bi 
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TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


@.., is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ry x 
FOR STATE "4966 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 piace oF peatu 7. USUAL RESIDENCE (Where deceosed lived, if institution — 4 Qf § "a 
Sa gen o. COUNTY o. STATE b. COUNTY 
-—-> om 2 MARYLAND. 
= 2 / #) b. ciy OR TOWN outside corporate inti © LENGTH OF STAY IN Ib © GY OR TOWN (If outside corporate limits; write RURAL ond give neorest town) 
Eo z write ‘and give nearest town 
<= 52 R De O R Denten ite 
. = a) D | 9 a 
ae a6 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @. STREET ADDRESS @. IS RESIDENCE 
ie 2 alas a ON A FARM? 
gS 23% Nen Nene ves [) No fd 
FE FN [FNAME First Middle Lost 4. DATE Manth Doy Year 
gi 2 I tiipe or pint) Terah 5. Shaffer DEATH 4 23 167 
oe = 5, SEX & COLOR OR RACE @. DATE OF BIRTH 9 AGE (in years LIFUNDER 1 YEAR | IF UNDER 24 HRS, 
= 2 = FE, ea Rags © REVERIE i] 996, yy Months | Doys | Hours ] Min. 
= = emale White WIDOWED DIVORCED 2-23-1 i 
o ng Y 
ge Es Bo, USUAL OCCUPATION (ive ind of work done 1D KIND OF BUSINES OR TT, BIRTHPLACE (Stote or foreign country) 72 CTE OF WAT 
=o = di tired) NI RY 
=o <5 [rom ubewars Virginia OYWia. 
= 2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ &s 
25 os Henry Shoemaker Nancy Cook 
eS &s 15, NAS DECEASED BEEN US ARMED FORCES [i soca secon vo 17. INFORMANT Address 
3S #4 esqnp, or unknown) I(tf yes give wor or dotes of service 
of E88 Ne | 17-36-2363B Samuel Shaffer Denton, Maryland 
Be ac 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) INTERVAL BETWEEN 
23 i: Pa COE Page CULE Coronary Occlass : 
Bey ae DUE TO Ss 
oe 8 Coroanray Arter elerosis with general 
s£ 25 Conditions, if ony, which gove Z a x a & i 
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